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SENT VIA UNIT ED STATE S MAIL 

October 15, 2003 

Commissioner for Patents 

United States Patent and Trademark Office 

201 1 South Ciark Place 

Mail Stop Patent Application 

Crystal Plaza Two Lobby, Room 1 BOS 

Arlington, VA 22203 



<s»1 l^r 



Re: Patent Application Serial Number: 10/667 154 Titled 

"Aut omated Quality Assura nce Meth od and! Apparatus 
and Mothod of Conducting Business" . 



Our Reference No.: 1196-0004 Filed September 18, 2003 



Dear Commissioner for Patents: 

Enclosed please find the following executed forms and fees for the above 
patent application: 

Executed Declaration 

Executed Power of Attorney and Correspondence* Address *< 
Indication Form 

A Check Payable to the Commissioner for Patents in the 
amount of $495.00 j 
Certificate of Mailing 



1*9B-CC<!4 



If you have any questions, please call John Luther at (206) 274-2800. 
Very Truly Yours, 



SS$ 

S gSS NEWMAN & NEWMAN, 

g A^OF^E)^AT LAW, LLP 



John 



I 



enclosures 




PTO/SB/92 (08-03) 
Approved for use through 07/31/2006. OMB 0561-0031 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



Certificate of Mailing under 37 CFR 1.8 



I hereby certify that an Executed Declaration, Executed Power of Attorney and Correspondence Address 
Indication Form, and a check payable to the Commissioner for Patents in the amount of $495.00 are 
being deposited with the United States Postal Service with sufficient postage as first class mail in an 
envelope addressed to: 

Commissioner for Patents 

United States Patent and Trademark Office 

2011 South Clark Place 

Mail Stop Patent Application 

Crystal Plaza Two Lobby, Room 1 B03 

Arlington, VA 22203 



on 10/15/2003 




John P. Luther 

Typed or printed name of person signing Certificate 



Note: Each paper must have its own certificate of mailing, or this certificate must identify 
each submitted paper. 



This collection of information is required by 37 CFR 1.8. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 1.8 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2 



r 



PTO/SBV81 (06-03) 
Approved tor tan through 11/30/20OS. OMB 0651-0035 

UnfterthoP^rw^o^^K^A^^^ftac — . , Us - Patert and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperworfc ReducCon Act of 1995, no pasont aw «quired^<^^a^l^n of tnformatfon unlaw It displays a valid OMB eocrt/3Tun^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 

First Named Inventor" 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Jim Edwards 



Automated Quality Assurance Method and Apparahg 



1196-0004 



I hereby appoint 

□ Practitioners at Customer Number 
OR 

Practitioners) named below: 



Name 


Registration Number 


John P. Luther, Esq. 


32,261 















Trademark Office connected therewith. 



pease recognize or change the correspondence address for the tftov tentffied jppjfcattor w 



The above-menfloned Customer Number 



OR 



□ 



The address associated with Customer Number: 



OR 



Firmer 

Individual Name 
Address ~ ~ 



Address 
City 



Country 



Telephone 
the: 



John P. Luther, Esq. 

Newman & Newman, LLP" 



505 Fifth Avenue South, Suite 610 



Seattle 



USA 



! St*** |WA 



(206) 274-2800 



Fax 



1(206) 274-280T 



^1 

□ 



ApplcanWnventor. 

Assignee of record of the entire Interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



^Telephone" 



□ 



Total of 



.forms are submitted. 



™«Se?^LS?2L 5" Dft P?' tn ? nt ^^J™™*' pa *°* 145 °. Alexandria, VA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS, send TO: Commissioner tor Patents, P.a Box 1450, Alexandria, VA 22313-1450. wwuiifcu i^km» io this 

(f you need assistance In completing the form, call 1-eOO-PTO-9199 and select option Z 




PTOVSB/01A (064)3) 
Approved tor use through 07/31/2001 OM8 0651 -c 032 

llr ,. Apl . D ^ ^ 0 . „ US. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Untfer the Paperwork Reduction Act of t99 S. no persons are required to respond to a cdtacfion of jnformatfon unless if dfeptavs a valid OMB control number 



DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



Title of Invention 



As the below named Inventors), l/we declare that 

This declaration is directed to: 

The attached application, or 

Application No. ' 

I | as amended on 



, filed on 



Jif applicable); 



l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is daimed and for which a patent Is 
sought; 

l/we have reviewed and understand the contents of the above-identified application, including the claims: as amended by anv 
amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known to me/us to be 
material to patentability as defined in 37 CFR 1.56, Including for continuation-in-part applications, material Information which 
became available between the filing date of the prior application and the national or PCT International filing date of the 
continuation-in-part application. 

All statements made herein of my/own knowledge are true, all statements made herein on information and belief are believed 
to be true, and further that these statements were made with the knowledge that willful false statements and the like are 
punishable by fine or imprisonment, or both, under 13 U.aC. 1001, and may jeopardize the vaikfity of the application or any 
patent issuing thereon. . ' 



FULL NAME OF INVENTORS) 
Inventor one: Jim Edwards 



Signature: ^ £^ f\ O*- 000 Citizen of: USA 



Inventor 
Signature: 



two T^Parren Wojtles 7 



Citizen of: USA 



Inventor three: /slim TomNn 
Signature: m 



Inventor four 
Signature: 




.Citizen oft USA 



Citizen of: 



□ 



Additional Inventors or a legal representative are being named on 



.additional form's) attached hereto. 



Th* ttfctfon > oflnformabon is required by 3S US.C. 115 and 37 CFR 1.63. The Information Is required S obtain or retain a benefit by the puWc which Is to Re 
< ar * SL*f JSET° to process) en application. Conflctentoiay la governed by 35 U.S.C, 122 and37 CFR 1.14. This collection Is e^tld to tetol to 
complete. InduoJng adhering, preparing, and submitting &* completed application form to the USPTO. Time wfll vary deperufrtg upon the tool vidua! case Any 
J^Tp^^^f^ 1 ^/^ ^JT**? ftMT7 l su SS 63ton « «* reducing thb burden, should be sent to the Chief Information Officer. 

T^ T S^?n^JcS^!!i StJfi UA DepaiVnent £ Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

tfyoo need assistance in completing the torn, cat 1S00-FTO-9199 end select option 2 



PTO/SB/01 (06-03) 
Approved for use through 07/31/2003. OMB 0651-0032 



unoer me paperwork KaoucBon Act or 1995. no oeraona are recurred to res 

DECLARATION FOR UTILITY OR 


Attorney Docket Number 


mteg HcoptajH a vtfld OM8 control number. 
1196-0004 >y 


DESIGN 


First Named Inventor 


Jim Edwards 


PATENT APPLICATION 
(37 CFR 1.63) 


COMPLETE IF KNOWN 


Application Number 




1 Declaration I / 1 Declaration 
-J Submitted OR LZ-J Submftted after fnmaJ 
W?th Initial Filing (surcharge 
Filing (37 CFR 1.16 (e)) 
required) 


Filing Date 




Art Unit 




Examiner Name 


) 



I hereby declare that: 

Each inventor's residence, mallng address, and citizenship are as stated below next to their name. 

I beHeve the Inventors) named below to be the original and first Inventor(s) of the subject matter which is claimed and for 
which a patent Is sought on the Invention entitled: 



Automated Quality Assurance Method and Apparatus and Method of Conducting Business 



the specification of which 
[Zl is attached hereto 



(me of the Invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which Is material to patentabfflty as defined In 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aHo!) or (0, or 385(b) of any foreign appficatlon(s) for patent, 
inventor's or plant breeder's rights certificate(s) f or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
appScation for patent, Inventor's or plant breeder's rights certificate^), or any PCT international application having a filing date 
before that of the application on which priority Is claimed. 



Prior Foreign Application 
: Numberfsl 



Country 



Foreign Faing Date 
fMM/DD/YYYYI 



Priority 
Not Claimed 



Certified Copy Attached? 
Yes No 



□ 
□ 
□ 
□ 



□ 


□ 


□ 




□ 


c 


□ 


p 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



' [Page 1 of 2} 

'2* /S^^^*? to ™*£* 15? *5 aaa " 5 end 37 CFR 1.63. The Wormafion Is required to obtain or retain a benefit by the public which b to fie (and 
** th !i?£I? i° pfDcess) m appfcaUon. Confidentiality b governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Es ousted to take 21 minutes to 
compte ta. foflutfng gathering, preparing, and submitting the completed application form to (he USPTOi Time wil vary rfependmg upon the indMdu** case. Any 
cpmmenb on Jhe amount ff*ne you require to complete this form arxVor suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1 450. 

If you need assistance in completing the form, can 1-a004>TO-9199 and select option Z 



PTQ/SB/01 (0643) 
Approved for uco through 07/31/2003. OMB 0651-0032 
Mftrfftrih.jw^ d^, i^-i . ^ ^ S Patont • od Tradema * U.S. De>ARTWENT OF COMMERCE 

unosr tfta PaoerwocX Reduction Act of 1 995, no woaa are required to respond to a col eoflon o* Information unleas ft contains a vaJd OMB control number 



DECLARATION - Utility or Design Patent Application 



Direct all correspondence to: [^] Customer Number: 


OR p"[ Correspondence address befow 


John P. Luther, Esq. 


Address " ' " " — — — 

Newman & Newman, LLP, 505 Fifth Avenue South, Suite 610 


City 

Seattle 


State 
WA 


ZIP 
98104 


Country Telephone 

(206) 274-2800 


Fax 

(206) 274-2801 


1 nereoy declare that all statements made herein of my own knowledge are true and that all statements made on Information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the fike so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the appication or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 1 1 A . . w , 4 . . _ 
. 1 — A petition has been fited for thts unstaned inventor 


Given Name 

(first and middle pf any]) Jim 


Family Name 

or Surname Ed wa rd s 


Inventor's f \ p 

Signature K.S j 1 - 


Date 


Residence: City 
Seattle 


State 


Country 


Citizenship 


Mailing Address 


City 


State 


ZIP 


Country 


NAME OF SECOND INVENTOR: 


PI A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Darren 
1 — ^ . ^ 


Family Name 

or Surname Wattles 




Date 


Residence: City 


State 


Country 


CiHze 


nship 


Mailing Address 


City 


State 


ZIP 


Country 


^1 Adtftonal Inheritors or a legal reprasantatfve am bdng named on tho supplemental aheetfs) PTO/SB/02A or 02L* attached horoto. 



[Page 2 of 2] 



PTO/S8/02A (05-03) 
Approved for use through 04/30/2003. OMB 0651-0032 
iirvwth* p*™^ d-a, Mm LLS- Patent and Trademark Office; OS, DEPARTMENT OF COMMERCE 

Under the Paperwork Radutfon Act of 1995, no person* an. required to resnc m d to action ^of ^^jto gteM tcanMns a valid OMB controW^ 



DECLARATION 



ADDITIONAL INVENTORY) 
Supplemsntal Sheet 



Name of Additional Joint Inventor, Iff any: 




J Paoe of 1 

□ A petition has been filed for this unsigned Inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inverter's (1 ^ <^7\ /I ^ 
Signature /W^W ( &<L^Ua^ 




Residence: Cftyl / 


State Country \ 


Citizenship 


Mailing Address 




Maing Address 




1 State 


lap 




Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middte frf any) 


Family Name or Surname 






Inventor's 
Signature 




Residence: Crty 


State 


Country 




Mailing Address 




Maying Address 


City 


State 


Up 1 


Country 


Name of Additional Joint Inventor, If any: □ ApM>l(Hrt>lh „. ^ _ 
* 1 A petition has been filed for this unsigned inventor 


Given Name (first and middle (If any) 








Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


MalBng Address 




MaUng Address 


City 


State 


1 


Country 



SS^^S^hJISS: ^"S^L* m,S **S**w* for reducing this burden, s^d^^^d^^^^^ 

ua Patent and Trademark Offce. U,S. Department of Commeroe, P.O. Box 1450, Alexandria, VA 22313-1450 DO NOT S^ iv^f^rcv^SmcSoS^ 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box i^f^^want^^^i^^^^^^^^ SEND FEES OR COMPLETED FORMS 

If you need assistance hi conpieting fna form, call 1-8O0WO-9 199 (1-800-786-919$) and select option 1 



